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Paying It Forward Through Organizational Mentoring
 for Neuroscience Nursing Excellence
Lehigh Valley Health Network, Allentown, Pennsylvania
The concept of mentoring is not new. However, the term ‘mentoring’ is traditionally 
utilized to signify a relationship between two individuals. This offering utilizes a case 
study to illustrate mentoring between organizations to enhance neuroscience nursing 
practice. The relationship had its birth in a quality improvement (QI) opportunity 
regarding care for complex surgical spine patients in a Magnet hospital; primary 
actions to establish nurse/patient/family partnerships positively impacted outcomes. 
When complex spine procedures were initiated in a rural hospital 50 miles from the 
Magnet hospital, these nurses recognized the value to share their best practice 
standards through mentoring the rural hospital nurses. This presentation will detail 
the QI project and spine practice guidelines, and strategies utilized to establish an 
organizational mentoring relationship and the resulting outcomes. Attendees will 
be stimulated to consider engaging in organizational mentoring, as well as gain 
pragmatic strategies to make the experience mutually beneficial and reinvigorate 
passion for neuroscience nursing. 
Objectives:
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•  Describe a quality improvement project that resulted in enhanced outcomes for 
complex surgical spine patients. 
•  Identify a minimum of five pragmatic strategies to enhance an organizational 
mentoring experience – both as the mentor and as the one being mentored.





Plan - Improve care for the complex surgical spine patient
Do - Primary Actions
 •  Development of a patient/family teaching tool
 •  Review of the tool with patient/family upon arrival to 
the unit post-operatively
Study - Project Outcomes
 •  Consistent, standardized care
 •  Patient/family involvement
 •  Nurse and patient collaboration
 •  Improved patient satisfaction
Act - Mentor rural hospital nurses beginning a new 
program to care for complex surgical spine patients
•  Clinical observation
	 	 -	 	Rural	hospital	staff	nurses,	nurse	manager	&	nurse	educator	partnered	with	
neuroscience	nurse	mentors	to	observe	care	of	the	same	day	or	post	operative	
day	1	spine	patient
•  Didactic offering using PowerPoint
	 	 -	 	Nursing	care	of	the	post	operative	spine	patient
	 	 -	 	Potential	complications	status	post	spine	surgery
•  Hand-outs
	 	 -	 	Standardized	Physician	Order	Set
	 	 -	 	Spinal	Assessment	Sheet
	 	 -	 	Definitions	of	Spine	Related	Terminology
	 	 	 	 -	 	Components	of	the	Vertebrae	and	Their	Function
	 	 	 	 -	 	Spinal	Diseases
	 	 	 	 -	 	Spinal	Procedures





Evaluation tool completed by mentors and guests
Outcomes:
Proteges: 
 •  Facilitation of Learning
 •  On-boarding - brought those mentored up to speed quickly and effectively
 •  Professional development
 •  Passion to share learnings and skills with others
Implications:
This organizational mentoring model can be adapted to impact exemplary 
professional practice in any healthcare setting.
Average Response
Overall Satisfaction 5
Interactions with mentors 5
Interactions with 
leadership team 5
Educational materials and 
handouts received 5

















R eady For D /C
Both:
 •  Development of collaborative 
relationships - establishment of 
tight connections and networking 
capabilities
 •  Employee Satisfaction - increased 
job satisfaction and productivity 
 •  Impact upon quality - promotion 
of a standardized approach to 
care
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Pre Implementation Post Implementation
Patient Satisfaction Scores Average Length of Stay (ALOS)
of Complex Surgical Spine Patients
Likert Survey Scale utilized: 1 = poor to 5 = exception
After Your Spine Surgery
Orthopedic/Neurosurgery Post Operative Instructions
After you have been recovered in the post anesthesia care unit (PACU), the following will occur
during your post operative hospital course on 7A/Neuroscience Unit
• IV line: An intravenous line will be in place to supply you with fluids to help keep you
hydrated until you are taking an adequate amount of fluid by mouth. Medications,
including pain medications, may be administered through your IV line.
 Vital signs: Your temperature, pulse, respirations, blood pressure, and oxygen level will
be monitored every 4 hours throughout your hospital stay.
 Neurological/spinal assessment: Your motor strength and sensation will be monitored
every 4 hours throughout your hospital stay.
 Breathing exercises: It is important to take 5 – 10 deep breaths every hour. Your
nurse will instruct you on proper use of an incentive spirometer that aides in deep
breathing. Pulsatile compression device: You will have wraps around your legs that alternate
between inflation and deflation. This action helps the circulation in your lower extremities
and decreases the risk of developing blood clots/deep vein thrombosis (DVT). You must
wear this device at all times when you are in bed.
 TED stockings: You will have support stockings on your legs to help the circulation in
your lower legs and prevent blood clots from forming. It is recommended to wear these
stockings for at least 1 week after surgery.
 Urination: You may have a urinary catheter placed immediately after surgery. The
catheter allows for nursing staff to closely monitor your urinary output. The catheter is
typically removed the first day after surgery when you are getting up and out of bed. To
assure that you are emptying your bladder, the nursing staff may perform an ultrasound
of your bladder to check for residual urine.
 Surgical Drain: A surgical drain may be placed along side your incision. This allows for
drainage of fluid that may have collected under the skin and muscle. The drain will be
removed in 1 – 3 days. Dressing change: The first dressing change will occur when the drain is removed. Your
incision will be covered with a dressing until there is no drainage on the dressing for 24
hours. After this time it will remain open to air.
 Pain medication: You may have a patient controlled analgesia (PCA) pump initially after
surgery to allow for you to manage your pain. The PCA will be discontinued in 1 – 2 days
after surgery. Once taking medication for pain by mouth, you must request pain
medication. You may have pain medication every 4 – 6 hours on an as needed basis.
 Muscle spasms: You may suffer from tightness or cramping of your muscles near the
incisional area. A muscle relaxant may be prescribed every 6 hours as needed to help
relieve these symptoms. You must request a muscle relaxant.
 Nausea/Vomiting: You may experience these symptoms as a side effect to the
anesthesia and pain medication. An anti-emetic may be prescribed. You may take this
medication every 6 hours as needed for nausea/vomiting.
 Activity: You will get out of bed to the chair and take a short walk on the night of
surgery, unless otherwise ordered by the surgeon. Activity will increase to sitting in the
chair up to 3 times a day and short, frequent walks.
 Diet: You will begin on a clear liquid diet, gradually increasing to your pre-hospital diet.
Selected Comments by Proteges: 
 •  Well prepared
 •  Unit reflected staff’s presence and energy
 • Knowledgeable staff
 •  Standard of care “patient centered”
 •  Very welcoming
 • Willing to teach
